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1 SUB-COMPACT 16 SCHOOL 1 GOING STRAIGHT 16 CAOSSING IN X-WALK | 1 NONE 18 VEHICLE DEFEGTS
2 COMPACT 17 CHURCH 2 TURNING RIGHT 19 CROSSING OTHER 2 FAILURE TC YIELD 19 LOAD SHIFTING
3 MID SIZE 18 PUBLIC BUS 3 TURNING LEFT THAN X-WALK 3 UNSAFE SPEED FALLING, SPILLING
4 FULL SIZE 4 TURNING ON RED LIGHT 20 WALKING IN ROAD 4 FOLLOWING TOO 20 PAVEMENT DEFECT
EMERGENCY 5 U TUl (WITH TRAFFIC) CLOSELY OR ACDA 21 SHOULDER DEFECT
TRUCK 19 POLICE VEHICLE 6 STOPPED TO TURN 21 WALKING iN ROAD 5 AAN RED LIGH 22 DEBRIS ON ROAD
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6 PANEL/YAN 21 AMBULANCE/RESCUE 8 PARKING/UNPARKING 22 PLAYING IN ROAD SIGN SIGN/DEVICE
7 STRAIGHT TRUCK OTHER 9 PARKED 23 WORKING ON ROAD 7 IMPROPER TURN 24 VISION ons-rnuc1-|0u
4 STRAIGHT TRUCK 10 BACKING 24 ENTERING OR B IMPROPER PASSING 25 ANIMAL ACTIO|
AND TRAILER 22 TAXI 11 PASSING LEAVING VEHICLE 9 IMPROPER LANE 26 PEDESTRIAN Acrrous
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OHIO TRUCK & BUS CRASH REPORT SUPPLEMENT  o®sgrre

THIS REPORT MUST BE USED TO SUPPLEMENT THE OH-1 CRASH REPORT IF THE CRASH INVOLVED AT LEAST ONE CONDITION FROM
EACH BOX BELOW:

The crash INVOLVED one of more of the following: The crash RESULTED in one or more of the following:
[0 A truck {motor vehicle) with at jeast 2 axles and 6 tires; or A O A fatality; or
O A truck (motor vehicle) with a hazardous materials N O An injury requiring transportation for immediate medical
placard; or D treatment; or
I A bus designed for at least 18 persons, including driver. O At least one vehicle was towed due to disabling damage or
required intervening assistance bafore procesding under its
OWn pawer.
CRASH DATA
LGCAL REPORT NUMBER REPOATING AGENCY NCIC CRI
(RN S T T T A T T O I | @H 4y 4 10,0
COUNTY IN OCITY [(IVILLAGE (ITCWNSHIP OF DATE OF CRASH TIME (24 HR. CLOCK)
11 1 1 1 J L1 1 1 1
LOCATION; NUMBEF/NAME OF HiGHWAY/STREET AT
¥ NOT IN INTERSECTION N [LIST NEAREST INTERSECTING STREET. MILEPOST, HOUSE NUMBER]
w E OF
MILES FEET S
.l
NUMBER OF FATALITIES RESULTING FROM CRASH NUMBER OF INJURIES RESULTING FROM CRASH
Lt J L1 |
DRIVER
UNIT NUMBER ' TRUCK/BUS DRIVER'S LAST NAME FIRST MIDDLE INITIAL
88N COL CLASS DRIVERS LICENSE NUMBER STATE
Lt J—r 1 J—1_1111£¥ Oa OB 0OC 0OD Lt
CARRIER

SOURCE OF NAME (CHECK 1 ONLY)  JVEHICLE SIDE [TSHIPPING PAPERS [IDRIVERLOGBOOK COTHER
NAME

STREET ADDRESS
CITY STATE ZIP CODE
L1 | L 1t 1 1 |
CARRIER'S ID NUMBERS:  US DOT G MG PUCO
| I I S Y A N | | S T N Y I N | | ]
VEHICLE
SEQUENCE OF EVENTS [ENTER THE ORDER OF EVENTS 8Y CODE NUMBER FOR THIS VEHICGLE CARGO
VEHICLE CONFIGURATION ] BODY TYPE L_J
01 Ran Off Road 10 Collision with Parked Motor Vehicle 1 Bus 1 Bus
15t Event L_L__] 02 Jackknite 11 Callision with Train 2 Single Unit Truck; 2 Axles, & Tires | o var/Enclosed Box
03 Overturn 12 Collision with Pedalcycie 3 Single Unit Truck; 3 or More Axtes | 5 Cargo Tank
2nd Event L__1L__1 04 Downhill Runaway 13 Collision with Animal 4 Truck/Trailer 4 Flatbad
05 Cargo Loss or Shift 14 Collision wf Fixed Object & Truck Tractor (Bobtail) s Dump
3rd Event L_L___1 06 Explosion or Fire 15 Collision w/ Other Ojbect 6 Tractor/Semi-Trailer & Concrete Mixer
07 Saparation of Units 160ther | 7 Tractor/Doubles 7 Auto Transporter
4th Event L_1 | 08 Collision involving Pedestrian 8 TractorfTriples 8 Garbage/Refuse
08 Collision with Motor Vehicle in Transport 8 Other - cannot classify 9 Other
NUMBER OF AXLES ON VEHICLE GROSS VEHICLE WEIGHT RATING L8$
[INCLUDING TRAILERS) L1 ] Ll 131 ]
Was any vehicle towed as a result of damage received? CYES ONO
Was vehicle carrying hazardous materials? Oves ONg VIN
Was hazardous cargo from vehicle released? [ I T |
{Don"t count fusl from fuel tank) OYES ONO
Placard number from diamond box L.l 1 ) | Number from bottom of diamond L_I
Officer Signature Badge/ID No.

DISPOSITION OF REPORT: THE ORIGINAL 15 INGLUDED WITH THE OH-1 AS A PERMANENT PART OF THE CRASH INVESTIGATION.
FORWARD COPY TO: CHIO DEPARTMENT OF PUBLIC SAFETY, TRAFFIC CRASH RECORDS, 1952 WEST BROAD STREET, COLUMBUS, OH 43223




OH-5 INSTRUCTIONS

WHEN TO USE THIS REPORT:

Complete all applicable captions for any crash that gualifies as be-
ing reportable under the criterla at the top of the other side of the
report. If more than one truck or bus was Invoived, complete a
separate OH-5 Truck & Bus Crash Report Supplement for each truck
or bus involved that maeats the criteria for use of this report. Transler
the crash report number and other requested data to sach report ex-
actly as It is documented on the OH-1.

DEFINITIONS:

TRUCK — A motor vehicle designed, wsed or maintained for carrying
property and having at least two axles and six tires, or displaying a hazar-
dous materials placard. This does not necessarily mean a truck in the
generally-accepted sense, but would include a placarded station wagon
or four-wheel pickup hauling hazardous material,

BUS — A motor vehicle designed to transport at least 16 people in-
cluding the driver and used primarily for the transportation of people.

MOTOR CARRIER — A business entity, individual, partnership, cor-
poration, or religious organization responsible for the transportation of

goods, property, or people.

SPECIAL INSTRUCTIONS:

REPORT / CRASH NUMBER, REPORTING AGENCY, NCIC ORI,
COUNTY, CITY, VILLAGE, TOWNSHIP, DATE, TIME, LOCA-
TION, FATALITIES, INJURIES, DRIVER'S NAME, SSN,
DRIVERS LICENSE STATE & NUMBER — Enter the crash number
and data exactly as recorded on the OH-1. Use two-letter NCIC code
to identify the state issuing the license.

CDL LICENSE CLASS — Check the CDL drivers license Class A,
B, Cor D. Effective April 1, 1992, operator’s and chauffeur’s licenses
are considered Class ‘D’ licenses. CDL licenses issued by Ohio and other
states have *“CDL" or '*Commercial Drivers License’’ printed on them.
Farm services restricted CD1."s will be considered a Class *'B*” CDL.

CARRIER'S NAME AND ADDRESS — Place ONLY ONE
checkmark beside the source of the name. EXAMPLE: If from the side
of the vehicle, check ““Vehicle Side’” as the source. Note: Name on vehi-
¢le may not be carrier of record. Use corporate street address. Use P.Q.
Box only if no other address is available.

CARRIER'S ID NUMBERS — Record the USDOT census number,
the ICC MC number and the PUCO number, If a number is not available,
leave the caption blank.

VEHICLE CONFIGURATION — Enter code number that best
represents the vehicle involved in the collision. Use the guide below.

VEHICLE CONFIGURATION GUIDE # &

2 Gy

Single unit tiuck, 2 axles, © tires

1

4
Single unlt truck, 3 or more Truckfraitet
5 i s Y
Truckfracior Tracto/semitrailer
8

g
£

TractorAriples

CARGO BODY TYPE — Enter the code number that best represents
the body type. Use the guide below.

CARGC BODY TYPE

| s , ..
Bus Van/enclossd box
3 g—— 4 o
Cargo tank Flatbed

5 pem— ¢ i

Cump Concreta mixer

7 HSR. s #E

Auto tisnsporter Garbage/rafuse

SEQUENCE OF EVENTS — Enter the code number for the first event
in this vehicle’s collision. Enter code numbers in 2nd, 3rd and 4h BEvent
boxes for any additional events in the collision. EXAMPLE: If a runaway
truck runs off the road, jackknifes and overturns, enter ‘04’ in 1st Event
for **Downhill Runaway™”, ““01”” in 2nd Event for “*Ran off Road”’,
“(2” in 3rd Event for ““Jackknife’’ and **03'* in 4th Event for “*Over-
turn'’, Up 1o four may be entered depending on the circurnstances sur-
rounding the erash. NOTE: Enter only for this truck’s or bus’s invelve-
ment in the crash.

AYLES ON VEHICLES — Eater the total number of axles on the com-
plete vehicle, including any trailer(s}.

GVWR — Enter the gross vehicle weight rating (GVWR) as determin-
ed from the federal sticker, cenificate of registration or other sources.
It the vehicle is a combination, enter the combined GVWR, GVWR’s
are listed on the Federal Certification plate or label generally found on
the driver-side door post of the power unit and on the forward half of
the left side of the trailer(s), cither on the front or left side near the left
front corner of the trailer(s). CAUTION: This GYWR is not 10 be con-
fused with gross weight or declared gross weight for registration

purposes.
TOWED — Sclf-explanatory.

HAZARDOUS MATERIALS — Check “'yes'” if the vchicle was car-
rying a hazardous material in quantities that require placarding or mark-
ings according to 48 CFR (Code of Federal Regulations) Part 177,823,
NOTE: Hazmat placards cannot be relied upon as the indicator for hazar-
dous toads. Bills of lading must be checked because the quantity of hazar-
dous material determines the necessity for placarding.

WAS HAZARDOUS CARGO RELEASED — Check "'yes™ or “no™
if any portion of the hazardeus cargo was released. Do not include spills
from the vehicle’s fuel tank.

VIN — Vchicle identification number from power unit, not trailer.

PLACARD INFORMATION — If vchicie is placarded, enter the fous-
digit ID number from the middle of the numbered placard or from the
orange panel that appears under an unnumbered panel. Enter the single-
digit classification number from the bottom of the diamond shaped
placard.

OFFICER SIGNATURE, BADGE / ID # — Self-explanatory

DISPOSITION OF REPORT:

Include the original with the OH-1 as a permanent part of the
crash investigation. Forward the copy io:

Ohlo Department of Public Safety

Traffic Crash Records

1952 West Broad Street

Columbus, Ohio 43223



